
STATE OF CALIFORNIA —HEALTH AND HUMAN SERVICES AGENCY EDMUND G. BROWN JR., Governor

EMERGENCY MEDICAL SERVICES AUTHORITY
10901 GOLD CENTER DR., SUITE 400
RANCHO CORDOVA, CA 95670
(916) 322-4336 FAX (916) 322-1441

October 10, 2016

Mr. Steve Carroll, EMS Administrator
Ventura County EMS Agency
2220 East Gonzales Road, Suite 200
Oxnard, CA 93036

Dear Mr. Carroll:

This letter is in response to Ventura County's 2015 EMS Plan Update submission to the
EMS Authority on September 22, 2016.

I. Introduction and Summary:

The EMS Authority has concluded its review of Ventura County's 2015 EMS Plan
Update and is approving the plan as submitted.

II. History and Background:

Ventura County received its last full plan approval for its 2013 plan submission, and its
last annual plan update for its 2014 plan submission.

Historically, we have received EMS Plan submissions from Ventura County for the
following years:

1999 2007-2009
• 2004 2011-2014
• 2005

Health and Safety Code (HSC) § 1797.254 states:

"Local EMS agencies shall annually (emphasis added) submit an
emergency medical services plan for the EMS area to the authority,
according to EMS Systems, Standards, and Guidelines established by the
authority".

The EMS Authority is responsible for the review of EMS Plans and for making a
determination on the approval or disapproval of the plan, based on compliance with
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statute and the standards and guidelines established by the EMS Authority consistent
with HSC § 1797.105(b).

III. Analysis of EMS System Components:

Following are comments related to Ventura County's 2015 EMS Plan Update. Areas
that indicate the plan submitted is concordant and consistent with applicable guidelines
or regulations, HSC § 1797.254, and the EMS system components identified in
HSC § 1797.103, are indicated below:

Not
Approved Approved

A. ~x ❑ System Organization and Management

B. ❑x ❑ Staffing/Training

C. D ❑ Communications

D. D ❑ Response/Transportation

1. Ambulance Zones

• Based on the documentation provided by Ventura County,
please find enclosed the EMS Authority's determination of the
exclusivity of Ventura County's EMS Agency's ambulance
zones.

E. D ❑ Facilities/Critical Care

1. System Assessment Form

• Standard 5.10. The minimum standard is indicated as not
met, and is assigned as a long-range (more than one year)
plan. In the next plan submission, please provide an update
on the progress toward meeting the minimum standard.

F. D ❑ Data Collection/System Evaluation

G. ❑x ❑ Public Information and Education

H. ~x ❑ Disaster Medical Response
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IV. Conclusion:

Based on the information identified, Ventura County's 2015 EMS Plan is approved.

Pursuant to HSC § 1797.105(b):

"After the applicable guidelines or regulations are established by the
Authority, a local EMS agency may implement a local plan...unless the
Authority determines that the plan does not effectively meet the needs of
the persons served and is not consistent with the coordinating activities in
the geographical area served, or that the plan is not concordant and
consistent with applicable guidelines or regulations, or both the guidelines
and regulations established by the Authority."

V. Next Steps:

Ventura County's next annual EMS Plan Update will be due on or before
October 31, 2017. If you have any questions regarding the plan review, please contact
Ms. Lisa Galindo, EMS Plans Coordinator, at (916) 431-3688.

Sinc ely,

~ ~
~ ~~

Howard Back r, MD, MPH, FACEP
Director

Enclosure
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V E N T U R A COUNT Y

PUBLIC HEALTH

A Department of Ventura County Health Care Agency

September 21, 2016

Lisa Galindo

Emergency Medical Services Authority

10901 Gold Center Drive, Suite 400

Rancho Cordova, CA 95670-6073

Dear Lisa,

Rigoberto Vargas, MPH
Director

Steven L. Carroll, EMT-P

EMS Administrator

Daniel Shepherd, MD

EMS Medical Director

Angelo Salvucci, MD, FACEP

Assistant EMS Medical Director

am pleased to submit the 2015 Ventura County EMS Plan Update for your review including updated Tables 1 through 11 and
updated system assessment forms for Standards 5.10, 5.11, and 6.08. Additionally, the Ambulance Zone Summary Forms are
being resubmitted, however, there have been no changes to these documents since the last submission.

As identified in our last EMS Plan approval dated October 7, 2015, we have added a 7 minute, 30 second Metro/Urban standard
for Fire-based ALS responders in Table 5. We do not have established standards for BLS or early defibrillation responders and we
do not currently define standards for the other areas, with the exception of the transport ambulances.

We have also made the following updates or corrections:

5.10 and 5.11 remain long-range plans, however there have been some changes locally and we plan to begin participating in
statewide EMS for Children activities in 2016.

6.08 is now listed in Table 1 as meeting the minimum requirements as we have completed and distributed our Ventura County
Emergency Medical Services 2015 Annual System Report.

In reference to the request for plans to meet the recommended guidelines in Standard 8.09, there has been no change in this
status. Ventura County EMS remains supportive of the Los Angeles based DMAT team.

Significant changes in the 2015 reporting period include the re-establishment of our countywide Critical Incident Stress
Management Program and continued participation in two pilot Community Paramedicine programs, one involving coordinated
care for hospice patients and the other involving TB patients that require daily medication administration. We also completed a
revision of the Multi-Casualty Incident training for emergency room nurses and field providers. Other notable accomplishments
in 2015 include the coordination of the system wide response to the February 2015 Metrolink derailment and multi-casualty
incident and the continuing success of the county wide Sidewalk CPR program, with involvement of our providers and hospitals.

We remain interested in exploring options to increase pediatric care, however, geographic concerns, facility limitations and
minimal patient volumes continue to limit our options at establishing a pediatric specialty care system at this time.

Lastly, we have recently appointed Dr. Daniel Shepherd as our new EMS Medical Director, replacing Dr. Angelo Salvucci, who
has reduced his hours, but will be remaining with us as our Assistant Medical Director.

Please feel free to contact me at (805) 981-5305 should you require any additional information or should you have any
questions.

Sincerely,

~~ !.__~

Steve Carroll

Emergency Medical Services

2220 E. Gonzales Road, Suite 200 •Oxnard, California 93036-0619 •TEL: (805) 981-5301 • www.vchca.org/ph/ems



TABLE 1: MINIMUM STANDARDS/RECOMMENDED GUIDELINES

A. SYSTEM ORGANIZATION AND MANAGEMENT

Does not
currently meet

standard

Meets
minimum
standard

Meets
recommended
guidelines

Short-
range plan

Long-range
plan

Agency Administration:

1.01 LEMSA Structure X

1.02 LEMSA Mission X

1.03 Public Input X

1.04 Medical Director X X

Planning Activities:

1.05 System Plan X

1.06 Annual Plan
U date

X

1.07 Trauma Planning* X X

1.08 ALS Planning* X

1.09 Inventory of
Resources

X

1.10 Special
Po ulations

~ X

1.11 System
Partici ants

X X

Regulatory Activities:

1.12 Review &
Monitoring

X

1.13 Coordination X

1.14 Policy &
Procedures Manual

X

1.15 Compliance
w/Policies

X

System Finances:

1.16 Funding Mechanism X

Medical Direction:

1.17 Medical Direction* X

1.18 QA/Q I X X

1.19 Policies,
Procedures,
Protocols

X X



TABLE 1: MINIMUM STANDARDS/RECOMMENDED GUIDELINES

A. SYSTEM ORGANIZATION AND MANAGEMENT (continued)

Does not
currently
meet

standard

Meets
minimum
standard

Meets
recommended
guidelines

Short-range
plan

Long-range
plan

1.20 DNR Policy x

1.21 Determination of
Death

X

1.22 Reporting of Abuse X

1.23 Interfacility Transfer X

Enhanced Level: Advanced Life Support

1.24 ALS Systems X X

1.25 On-Line Medical
Direction

X X

Enhanced Level: Trauma Care S stem:

1.26 Trauma System Plan X

Enhanced Level: Pediatric Emer enc Medical and Critical Care S stem:

1.27 Pediatric System Plan X

Enhanced Level: Exclusive Operating Areas:

1.28 EOA Plan . X



TABLE 1: MINIMUM STANDARDS/RECOMMENDED GUIDELINES

B. STAFFING/TRAINING

Does not
currently meet

standard

Meets
minimum
standard

Meets
recommended
guidelines

Short-range
plan

Long-range
plan

Local EMS Agency:

2.01 Assessment of
Needs

X

2.02 Approval of
Trainin

X

2.03 Personnel X

Dispatchers:

2.04 Dispatch
Trainin

~ X

First Responders (non-transporting):

2.05 First Responder
Training

X X

2.06 Response X

2.07 Medical Control X

Transporting Personnel;

2.08 EMT-I Training X X

Hospital:

2.09 CPR Training X

2.10 Advanced Life
Su ort

X

Enhanced Level: Advanced Life Support:

2.11 Accreditation
Process

X

2.12 Early
Defibrillation

X

2.13 Base Hospital
Personnel

X



TABLE 1: MINIMUM STANDARDS/RECOMMENDED GUIDELINES

C. COMMUNICATIONS

Does not
currently meet

standard

Meets
minimum
standard

Meets
recommended
guidelines

Short-
range plan

Long-
range plan

Communications Equipment:

3.01 Communication
Plan*

X X

3.02 Radios X X

3.03 Interfacility
Transfer*

X

3.04 Dispatch Center X

3.05 Hospitals X X

3.06 MCI/Disasters X

Public Access:

3.07 9-1-1 Planning/
Coordination

X X

3.08 9-1-1 Public
Education

X

Resource Management:

3.09 .Dispatch Triage X X

3.10 Integrated Dispatch X X



TABLE 1: MINIMUM STANDARDS/RECOMMENDED GUIDELINES

D. RESPONSE/TRANSPORTATION

Does not
currently
meet

standard

Meets
minimum
standard

Meets
recommended
guidelines

Short-
range
plan

Long-
range plan

Universal Level:

4.01 Service Area
Boundaries*

X X

4.02 Monitoring X X

4.03 Classifying Medical
Re uests

X

4.04 Prescheduled
Res onses

X

4.05 Response Time* X

4.06 Staffing X

4.07 First Responder
A encies

X

4.08 Medical &Rescue
Aircraft*

X

4.09 Air Dispatch Center X

x.10 Aircraft
Availabilit

X

4.11 Specialty Vehicles* X X

4.12 Disaster Response X

4.13 Intercounty
Res onse'`

X X

4.14 Incident Command
S stem

X

4.15 MCI Plans X

Enhanced Level: Advanced Life Support:

4.16 ALS Staffing X X

4.17 ALS Equipment X

Enhanced Level: Ambulance Regulation:

4.18 Compliance X

Enhanced Level: Exclusive Operating Permits:

4.19 Transportation
Plan

X

4.20 "Grandfathering" X

4.21 Compliance X

4.22 Evaluation X



TABLE 1: MINIMUM STANDARDS/RECOMMENDED GUIDELINES

E. FACILITIES/CRITICAL CARE

Does not Meets Meets Short-range Long-range
currently minimum recommended plan plan
meet standard guidelines

standard

Universal Level:

5.01 Assessment of X
Ca abilities

5.02 Triage &Transfer X
Protocols*

5.03 Transfer X
Guidelines*

5.04 Specialty Care X
Facilities*

5.05 Mass Casualty X X
Management

5.06 Hospital X
Evacuation*

Enhanced Level: Advanced Life Support:

5.07 Base Hospital X
Designation*

Enhanced Level: Trauma Care System:

5.08 Trauma System X
Desi n

5.09 Public Input X

Enhanced Level: Pediatric Emergency Medical and Critical Care System:

5.10 Pediatric System X X
Design

5.11 Emergency X X
De artments

5.12 Public Input X

Enhanced Level: Other Specialty Care Systems:

5.13 Specialty System X
Desi n

5.14 Public Input X



TABLE 1: MINIMUM STANDARDS/RECOMMENDED GUIDELINES

F. DATA COLLECTION/SYSTEM EVALUATION

Does not Meets Meets Short-range Long-range
currently minimum recommended plan plan
meet standard guidelines

standard

Universal Level:

6.01 QA/QI Program X X

6.02 Prehospital X
Records

6.03 Prehospital Care X X
Audits

6.04 Medical Dispatch X

6.05 Data Management X X
S stem*

6.06 System Design X
Evaluation

6.07 Provider X
Partici ation

6.08 Reporting X

Enhanced Level: Advanced Life Support:

0.09 ALS Audit X X

Enhanced Level: Trauma Care System:

6.10 Trauma System X
Evaluation

6.11 Trauma Center X X
Data



TABLE 1: MINIMUM STANDARDS/RECOMMENDED GUIDELINES

G. PUBLIC INFORMATION AND EDUCATION

Does not Meets Meets Short-range Long-range
currently meet minimum recommended plan plan

standard standard guidelines

Universal Level:

7.01 Public Information X X
Materials

7.02 Injury Control X X

7.03 Disaster X X
Preparedness

7.04 First Aid &CPR X X

Training



TABLE 1: MINIMUM STANDARDS/RECOMMENDED GUIDELINES

H. DISASTER MEDICAL RESPONSE

Does not
currently meet

standard

Meets
minimum
standard

Meets
recommended
guidelines

Short-
range plan

Long-range
plan

Universal Level:

8.01 Disaster Medical
Plannin

X

8.02 Response Plans X X

8.03 HazMat Training X

8.04 Incident Command
S stem

X X

8.05 Distribution of
Casualties*

X X

8.06 Needs Assessment X X

8.07 Disaster
Communications*

X

8.08 Inventory of
Resources

X X

8.09 DMAT Teams X

8.10 Mutual Aid
A reements*

X

8.11 CCP Designation* X

8.12 Establishment of
CCPs

X

8.13 Disaster Medical
Trainin

X X

8.14 Hospital Plans X X

8.15 Interhospital
Communications

X

8.16 Prehospital Agency
Plans

X X

Enhanced Level: Advanced Life Support:

8.17 ALS Policies X

Enhanced Level: Specialty Care Systems:

8.18 Specialty Center
Roles

X

Enhanced Level: Exclusive Operating Areas/Ambulance Regulations:

8.19 Waiving
Exclusivit

X
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Ventura County Public Health Department
EMERGENCY MEDICAL SERVICES EMS PLAN

SECTION II -ASSESSMENT OF SYSTEM 2015
E. Facilities and Critical Care

Enhanced ~,evel: Pediatric Emergency Medical and Critical Care System

Minimum Standard Recommended Guidelines
5.10 Local EMS agencies that develop pediatric
emergency medical and critical care systems
shall determine the optimal system, including:

a) the number and role of system
participants, particularly of emergency
departments,

b) the design of catchment areas
(including areas in other counties, as
appropriate}, with consideration of
workload and patient mix,

c) identification of patients who should be
primarily triaged or secondarily
transferred to a designated center,
including consideration of patients who
should be triaged to other specially care
centers,

d) identification of providers who are
qualified to transport such patients to a
designated facility,

e) identification of tertiary care centers for
pediatric critical care and pediatric
trauma,

~ the role of non-pediatric specially care
hospitals including those which are
outside of the primary triage area, and

g) a plan for monitoring and evaluation of
the system.

Does not Meets Meets Short-range Long-range
currently meet X minimum recommended plan plan X
standard standard guidelines

CURRENT STATUS:

Ventura County EMS does not currently meet the minimum standard for this section. The County
of Ventura currently has one certified Emergency Roorn Approved for Pediatrics (EDAP) and one
Pediatric Intensive Care Unit (PICU) located at Los Robles Hospital and Medical Center in
Thousand Oaks. LRHMC's PICU is a newly added unit, however, the PICU at Ventura County
Medical Center in Ventura has suspended service due to staffing and facility issues, leaving
Ventura County with one PICU. We anticipate VCMC wi11 re-establish PICU service in early 2017
when a new facility is completed. As necessary, local hospitals work with pediatric specialty



Ventura County Public Health Department
EMERGENCY MEDICAL SERVICES EMS PLAN

SECTION II -ASSESSMENT OF SYSTEM 2015
E. Facilities and Critical Care

5.10 (Cont'd.}

centers in neighboring counties to coordinate transfers when a higher level of care is needed. We
continue to be interested in options to increase pediatric care capabilities in Ventura County.

In 2016, Ventura County EMS staff will be assigned to participate in EMS for Children activities
to begin coordination with statewide resources.

COORDINATION WITH OTHER EMS AGENCIES:

N/A

Continue to work with local hospitals and prehospital providers to evaluate pediatric care
capabilities in Ventura County and begin participation in statewide EMS for Children activities.

C~7.:~l1-DC~111~ ~~I~A

Plan to revisit the pediatric capabilities in FY16-17.



Ventura County Public Health Department
EMERGENCY MEDICAL SERVICES EMS PLAN

SECTION II -ASSESSMENT OF SYSTEM 2015
E. Facilities and Critical Care

Minimum Standard
5.11 Local EMS agencies sha11 identify
minimum standards or pediatric capability of
emergency departments including:

a) staffing,
b) training,
c) equipment,
d) identification of patients for whom

consultation with a pediatric critical
care center is appropriate,

e) quality assurance/quality
improvement, and

~ data reporting to the local EMS
Agency.

Recommended Guidelines
Local EMS agencies should develop methods
of identifying emergency departments which
meet standards for pediatric care and for
pediatric critical care centers and pediatric
trauma centers.

Does not Meets Meets Short-range Long-range
currently meet minimum X recommended plan plan X
standard standard idelines

CURRENT STATUS:

Ventura County EMS meets the minimum standard for this section. The Ventura County EMS
Agency requires all area hospitals to provide basic emergency care for pediatrics. In addition, we
have one hospital in the county that has a Pediatric Intensive Care Unit (PICU) and one facility
that is a certified Emergency Department Approved for Pediatrics (EDAP). As necessary,
hospitals work with pediatric specialty centers in neighboring counties when a higher level of care
is needed. We are interested in reviewing options to increase pediatric care capabilities in Ventura
County to meet the recommended guidelines, however, this remains a long range plan due to other
EMS System priorities.

COORDINATION WITH OTHER EMS AGENCIES:

N/A

NEEDS:

Continue to work with local hospitals and prehospital providers to evaluate pediatric care
capabilities in Ventura County.

OBJECTIVE:

Plan to revisit the pediatric capabilities in FY16-17. In 2016, Ventura County EMS staff will be
assigned to participate in EMS for Children activities to begin coordination with statewide
resources.



Ventura County Public Health Department
EMERGENCY MEDICAL SERVICES EMS PLAN

SECTION II -ASSESSMENT OF SYSTEM 2015
F. Data Collection and System Evaluation

Minimum Standard Recommended Guidelines
6.08 The local EMS Agency sha11, at least
annually report on the results of its evaluation of
EMS system design and operations to the
Boards) of Supervisors, provider agencies, and
Emergency Medical Care Committee(s).

Does not Meets Meets Short-range Long-range
currently meet minimum X recommended plan plan
standard standard guidelines

CURRENT STATUS:

Ventura County EMS now meets the minimum standard for this section. Ventura County
Emergency Medical Services 2015 Annual System Report was completed and distributed in
September 2016.

COORDINATION WITH OTHER EMS AGENCIES:

N/A

NEEDS:

N/A

OBJECTIVE:

N/A



TABLE 2: SYSTEM ORGANIZATION AND MANAGEMENT

Reporting Year: 2015

NOTE: Number (1) below is to be completed for each county. The balance of Table 2 refers to each
agency.

2

Percentage of population served by each level of care by county:
(Identify for the maximum level of service offered; the total of a, b, and c should equal 100%.)

County: Ventura

A. Basic Life Support (BLS}
B. Limited Advanced Life Support (LASS)
C. Advanced Li#e Support (ALS)

Type of agency
a1 Public Health Department
b) County Health Services Agency
c) Other (non-health) County Department
d) Joint Powers Agency
e) Private Non-Profit Entity
f) Other:

3. The person responsible for day-to-day activities of the EMS agency reports to
a) Public Health Officer
b) Health Services Agency Director/Administrator
c) Board of Directors
d) Other: Public Health Director

4. Indicate the non-required functions which are performed by the agency:

Implementation of exclusive operating areas (ambulance franchising)
Designation of trauma centers/trauma care system planning
Designationlapproval of pediatric facilities
Designation of other critical care centers
Development of transfer agreements
Enforcement of local ambulance ordinance
Enforcement of ambulance service contracts
Operation of ambulance service

Continuing education

Personnel training

Operation of oversight of EMS dispatch center

Non-medical disaster planning

Administration of critical incident stress debriefing team (CISD)

100

x



TABLE 2: SYSTEM ORGANIZATION AND MANAGEMENT (cost.)

5.

Administration of disaster medical assistance team (DMAT)

Administration of EMS Fund [Senate Bill (SB) 121612]
Other:

Other:

Other:

EXPENSES

Salaries and benefits (All but contract personnel)
Contract Services (e.g. medical director)

Operations (e.g. copying, postage, facilities)
Travel

Fixed assets

Indirect expenses (overhead)

Ambulance subsidy

EMS Fund payments to physicians/hospital
Dispatch center operations (non-staff)

Training program operations
Other:

Other:

Other:

TOTAL EXPENSES

6. SOURCES OF REVENUE

Special project grants) [from EMSA]

Preventive Health and Health Services (PHHS) Block Grant

Office of Traffic Safety (OTS)

State general fund

County general fund

Other local tax funds (e.g., EMS district)

County contracts (e.g. multi-county agencies)

Certification fees

Training program approval fees

Training program tuitionJAverage daily attendance funds (ADA)

Job Training Partnership ACT (JTPA) funds/other payments

Base hospital application fees

x

$ 1.311,107

224, 731

327,496

32,756

51,075

1,656,200

ti~ ~ • ::

501.461

416, 446

103,134



TABLE 2: SYSTEM ORGANIZATION AND MANAGEMENT (cont.)

Trauma center application fees

Trauma center designation fees

Pediatric facility approval fees

Pediatric facility designation fees

Other critical care center application fees

Type:

Other critical care center designation fees

150,000

Type:

Ambulance servicelvehicle fees 196,946

Contributions

EMS Fund (SB 121612) 2,919,386

Other grants

Other fees: Health Fees 10,514

Other (specify):

TOTAL REVENUE

TOTAL REVENUE SHOULD EQUAL TOTAL EXPENSES.
lF THEY DON'T, PLEASE EXPLAIN.

$ 4,297,887



TABLE 2: SYSTEM ORGANIZATION AND MANAGEMENT (cont.)

7. Fee structure

We do not charge any fees

X Our fee structure is:

First responder certification

EMS dispatcher certification

EMT-I certification

EMT-I recertification

EMT-defibrillation certification

EMT-defibrillation recertification

AEMT certification

AEMT recertification

EMT-P accreditation

Mobile Intensive Care Nurse/Authorized Registered Nurse certification

MICN/ARN recertification

EMT-I training program approval

AEMT training program approval

EMT-P training program approval

MICN/ARN training program approval

Base hospital application

Base hospital designation

Trauma center application

Trauma center designation

Pediatric facility approval

Pediatric facility designation

Other critical care center application

Type:
Other critical care center designation

Type:

Ambulance service license

Ambulance vehicle permits

Other:

Other:

Other:

$ N/A

N/A

128.00

88.00

N/A

N/A

N/A

N/A

71.00

N/A

N/A

454.00

N/A

652.00

N/A

N/A

N/A

15.000.00

75,000.00

N1A

N/A

N/A

N/A
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j Deputy EMS
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Community Services
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• •

• J 1 ;i.
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Chief Executive Officer

Health Care Agency Director
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TABLE 4: CC?MMUNICATIONS

dote: Table 4 is to be answered for each county.

County: Ventura

Reporting Year: 2015

1

2

3

4

5

6

7

.~•~

Number of primary Public Service Answering Points (PSAP)

Number of secondary PSAPs

Number of dispatch centers directly dispatching ambulances

Number of EMS dispatch agencies utilizing EMD guidelines

Number of designated dispatch centers for EMS Aircraft

Who is your primary dispatch agency for day-to-day emergencies?
Ventura County Fire Protection District

Who is your primary dispatch agency for a disaster?
Ventura County Sheriff's Dept. and Ventura County Fire Protection District

Do you have an operational area disaster communication system?
a. Radio primary frequency 154.055

b. Other methods

c. Can all medical response units communicate on the same disaster
communications system?

d. Do you participate in the Operational Area Satellite Information System
(OASIS }?

e. Do you have a plan to utilize the Radio Amateur Civil Emergency Services
{RACES) as a back-up communication system?

1) Within the operational area?
2) Between operation area and the region and/or state?

6

1

1

2

1

X Yes ❑ No

X Yes ❑ No

XYes❑No

X Yes ❑ No

X Yes ❑ No
X Yes ❑ No



TABLE 5: RESPONSE/TRANSPORTATION

Reporting Year: 2015

Note: Table 5 is to be reported by agency.

Early Defibrillation Providers

1. Number of EMT-Defibrillation providers 8

SYSTEM STANDARD RESPONSE TIMES (9QTH PERCENTILE)

Enter the response times in the appropriate boxes:

METRO/URBAN SUBURBAN/
RURAL

WILDERfVESS SYSTEMWIDE

BLS and CPR capable first responder Not Defined Not Defined Not Defined Not Defined

Early defibrillation responder Not Defined Not Defined Not Defined Not Defined

Advanced life support responder 7 min, 30 sec Nat Defined Not Defined Not Defined

Transport Ambulance 8 min, 0 sec 20 min, 0 sec 30 min, 0 sec
or ASAP

Not Defined



TABLE 6: FACILITIES/CRITICAL CARE

2eporting Year: 2015

NOTE: Table 6 is to be reported by agency.

Trauma

Trauma patients:
1. Number of patients meeting trauma triage criteria

2. Number of major trauma victims transported directly to a trauma
center by ambulance

3. Number of major trauma patients transferred to a trauma center

4. Number of patients meeting triage criteria who were not treated
at a trauma center

Emergency Departments

Total number of emergency departments

1. Number of referral emergency services

2. Number of standby emergency services

3. Number of basic emergency services

. Number of comprehensive emergency services

Receiving Hospitals

1. Number of receiving hospitals with written agreements

2. Number of base hospitals with written agreements

3609

573

30

2123

8

0

1

7

0

0

2



TABLE 7: DISASTER MEDICAL

Reporting Year: 2015

County: Ventura

NOTE: Table 7 is to be answered for each county

SYSTEM RESOURCES

1. Casualty Collections Paints (CCP)

a. Where are your CCPs located? Hospital Parking Lots

b. How are they staffed? Hospital personnel, PH nurses, and Medical Reserve Corps
c. Do you have a supply system for supporting fihem for 72 hours? X Yes ❑ No

2.

3.

nW

CISD

Do you have a CISD provider with 24 hour capability?

Medical Response Team
a. Do you have any team medical response capability?

b. For each team, are they incorporated into your local
response plan?

c. Are they available for statewide response?

d. Are they part of a formal out-of-state response system?

Hazardous Materials
a. Do you have any HazMat trained medical response teams?

b. At what HazMat level are they trained?
c. Do you have the ability to do decontamination in an

emergency room?

d. Do you have the ability to do decontamination in the field?

OPERATIONS

1. Are you using a Standardized Emergency Management System (BEMs)
that incorporates a form of Incident Command System (ICS) structure?

2. What is the maximum number of local jurisdiction EOCs you will need to
interact with in a disaster?

3. Have you tested your MCI Plan this year in a:

a. real event?

b. exercise?

X Yes ❑ No

X Yes ❑ No

X Yes O No

~YesXNo

❑YesXNo

❑YesXNo

X Yes ❑ No
X Yes ❑ Na

XYes❑No

12

X Yes ❑ No

X Yes ❑ No



TABLE 7: DISASTER MEDICAL (cont.)

~. List all counties with which you have a written medical mutual aid

agreement.

Medical Mutual Aid with all Region 1 and Reqion 6 counties

5. Do you have formal agreements with hospitals in your operational area

to participate in disaster planning and response? X Yes ❑ No

6. Do you have a formal agreements with community clinics in your
operational areas to participate in disaster planning and response? X Yes ❑ No

7. Are you part of amulti-county EMS system for disaster response? ❑ Yes X No

8. Are you a separate department or agency? ❑ Yes X No

9. If not, to whom do you report? Health Care Agencv, Public Health Department

8. If your agency is not in the Health Department, do you have a plan
to coordinate public health and environmental health issues with
the Health Department? ❑Yes ❑ No
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EMS PLAN
AMBULANCE ZONE SUMMARY FORM

In order to evaluate the nature of each area ar subarea, the following information should be
compiled for each zone individually. Please include a separate form for each exclusive and/or
nonexclusive ambulance zone.

~.oca! EMS Agency or County Name: Ventura County EMS

Area or subarea (Zone) Name or Title: ASA 1

Name of Current Provider(s): Lifeline Medical Transport
Se~ir~g the ~j~i Val~~~ sln~~ 1935

Include company names) and length of operation (uninterrupted) in specified area or subarea.

Area or subarea (Zone) Geographic Description:
Combination of Metropolitan/Urban, Suburban/Rural and Wilderness
'areas including the City of Ojai.

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6):
Exclusive

Include intent of local EMS agency and Board action.

Type of Exclusivity, "Emergency Ambulance", " LS", or "LASS" (HS 1797.85 :
Emergency Ambulance for 911 calls only

Include type of exclusivity (Emergency Ambulance, ALS, GALS, or combination) and operational definition of exclusivity (i.e., 911
calls only, all emergencies, all calls requiring emergency ambulance service, etc.).

•e#hod to achieve Exclusivity, if applicable (S 1797.224}:
Grandfathered

E.r L.ar~ i i 1`r i c~ i ~ ~ jai ~aB r~ Ire .
rt ire 1 3 r e ~ ~

~ r ire 1 rr 't r, v r r~ , ~a~ar ~ ~+~ r
~ fry r i ca ~► r, r t c~ r~o jai t

i L,i .c ~ 1'r r~ ~ 1, eo r r~ i n

If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include
chronology of all services entering or leaving zone, name or ownership changes, service level changes, zone area
modifications, or other changes to arrangements for service.

Ifcompetitively-determined, method of competition, intervals, and selection process. Attach copy/draft of last
competitive process used to select provider or providers.



EMS PLAN
AMBULANCE ZONE SUMMARY FORM

In order to evaluate the nature of each area or subarea, the following information should be
compiled for each zone individually. Please include a separate form for each exclusive and/or
nonexclusive ambulance zone.

Local ENiS Agency or County Name: Ventura County EMS

Area or subarea (Zone) Name or Title: ASA 2

Name of Current Provider(s). American Medical Response
ser~ir~ ~~r~~e 19~~

Include company name{s) and length of operation (uninterrupted) in specified area or subarea.

Area or subarea (Zone) Geographic Description.
Combination of Metropolitan/Urban, Suburban/Rural and Wilderness
areas including the Cities of Fillmore and Santa Paula..

Statement ~f Exc6usivity, Exclusive or non-Exclusive (HS 1797.6):
Exclusive

Include intent of local EMS agency and Board action.

Type of Exclusivity, " ergency Ambulance", "LS", or "LAL." (MS 1797.5):
Emergency Ambulance for 911 calls only

Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e., 911
calls only, aII emergencies, all calls requiring emergency ambulance service, etc.).

Method to achieve Exclusivity, if applicable (S 1797.224):
Grandfathered

m~r~~~r~ ~ ~ e~~~ R~~pc~n~~ c~rr~r~tl~ ravid~~ ~~r~i~~ Ica ~~A 2~
r _ _ ;_ _ ~ e ire ~r~ p r

r~ ca r~ _ ~ r~ r ~ i n t ~ ~ c~
fry i r l i i r~ g r s~ ire

r~r i err 4

r~~rio~~ ~-~ _erne

rr ~l ~~ ie
ire ~ 3 19

~1

If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include
chronology of all services entering or leaving zone, name or ownership changes, service level changes, zone area
modifications, or other changes to arrangements for service.

Ifcompetitively-determined, method of competition, intervals, and selection process. Attach copy/draft of last
competitive rocess used to select provider or providers.



EMS PLAN
AMBULANCE ZONE SUMMARY FORM

In order to evaluate the nature of each area or subarea, the following information should be
compiled for each zone individually. Please include a separate form for each exclusive and/or
nonexclusive ambulance zone.

local EMS Agency or County Name: Ventura County EMS

Area or subarea (Zone) Name or Title: ASA 3

Name of Current Provider(s). American Medical Response
S~r~i~g ~i~c~ 192

Include company names) and length of operation (uninterrupted) in specified area or subarea.

Area or subarea (Zone) Geographic Description:
Combination of Metropolitan/Urban, Suburban/Rural and Wilderness
areas including the City of Simi Valley.

tateer~# of Exclusivity, Exclusive or nan-Exclusive (S 1797.6):
Exclusive

Include intent of local EMS agency and Board action.

Type of xclusivityy 6dEergency Ambulance", "ALS", or "LAL.S" (S 1797.85):
Emergency Ambulance for 911 calls only

Include type of exclusivity (Emergency Ambulance, AL S, LALS, or combination) and operational definition of exclusivity (i.e., 911
calls only, all emergencies, all calls requiring emergency ambulance service, etc.).

ethoc! to achieve Exclusivity, 6f ap~licab6e (HS 1797,224):
Grandfathered

r i ~ cue to i~ r ~r~ 1 3. r
e rg r~ ~ ~a r~ ~ ire the r c~

i i~a ea r r~ li 6 w r ~r~ r
r~r ri ~r .

ri~a r~~ro
r 6 '-
rt~r~r ~ i

rr~ 619

If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include
chronology of all services entering or leaving zone, name or ownership changes, service Ievel changes, zone area
modifications, or other changes to arrangements for service.

If competitively-determined, method of competition, intervals, and selection process. Attach copytdraft of (ast
competitive process used to select provider or providers.



EMS PLAN
AMBULANCE ZONE SUMMARY FORM

In order to evaluate the nature of each area or subarea, the following information should be
compiled for each zone individually. Please include a separate form for each exclusive and/or
nonexclusive ambulance zone.

Local EMS Agency or County Name: Ventura County EMS

Area or subarea {Zone) Name or Title: ASA 4

Name of Current Provider(s): American. Medical Response
~~rvin~ ~~a~~~ 162

Include company names) and length of operation (uninterrupted) in specified area or subarea.

Area or subarea (Zone) Geographic Description:
Combination of Metropolitan/Urban, Suburban/Rural and Wilderness
areas including the Cities of Moorpark and Thousand Oaks.

Statement of Euclta~ivity, Exclusive or non- xclus6ve ( S 1797.6):
Exclusive

Include intent of local EMS agency and Board action.

Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (S 1797.85):
Emergency Ambulance for 911 calls only

Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e., 911
calls only, all emergencies, all calBs requiring emergency ambulance service, etc.).

IMethod to achieve Exclusivity, if applicable (HS 1797.224).
Grandfathered

~ i t ~ ~ r r i rwi~ 0
r - i - - - ~ ire ire a r
r~ r ;-_~_ sire 1 r tee

i t~ r_ , ~ a ~~ 'i ri s rr~ ire R
r~ r i F ~ carne m

ria~ r:
r~ e~~

~ r I i w 3
~r~f~r~~ 1 3a1

~~dtr~rt~ 1996-1999
ri ~ p ~r~

If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include
chronology of all services entering or leaving zone, name or ownership changes, service level changes, zone area
modifications, or other changes to arrangements for service.

Ifcompetitively-determined, method of competition, intervals, and selection process. Attach copy/draft of last
com etitive process used to select rovider or providers.



EMS PLAN
AMBULANCE ZONE SUMMARY FORM

In order to evaluate the nature of each area or subarea, the following information should be
compiled for each zone individually. Please include a separate form for each exclusive and/or
nonexclusive ambulance zone.

Local EMS Agency or County Name: Ventura County EMS

Area or subarea (Zone} Name or Title: ASA 5

Name of Current Provider{s): American Medical Response
~~s~~r~~ ~i~c~ 192

Include company names) and length of operation (uninterrupted) in specified area or subarea.

Area or subarea (Zone) Geographic Description:
Combination of Metropolitan/Urban, Suburban/Rural and Wilderness
areas including the City of Camarillo.

Statement of Exclusivity, Exclusive or nan-Exclusive (HS 1797.6):
Exclusive

Include intent of local EMS agency and Board action.

Type of Exclusivity,- "Emergency Ambulance", "ALS", or "L.ALS" {HS 1797.85):
Emergency Ambulance for 911 calls only

Include type of exclusivity (Emergency Ambulance, ALS, LASS, or combination) and operational definition of exclusivity (i.e., 911
calls only, all emergencies, all calls requiring emergency ambulance service, etc.).

ethad to achieve Exclusivity, if applicable (S 1797.224):
Grandfathered

~ ~ ~ ~ i r~ ~r~ Est ~e ~ r fi

c~~ar 9

r~~ri~z~~ ~~~zr~~r~:
~~m~rill+~ r~,~,A.~E~~~I~r~ce 1962~197~
rr~ ~~yn :~ is 197-93
rir~

~ 1

If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include
chronology of all services entering or leaving zone, name or ownership changes, service level changes, zone area
modifications, or other changes to arrangements for service.

Ifcompetitively-determined, method of competition, intervals, and selection process. Attach copy/draft of last
com etitive process used to select provider or roviders.



EMS PLAN
AMBULANCE ZONE SUMMARY FORM

In order to evaluate the nature of each area or subarea, the following information should be
compiled for each zone individually. Please include a separate form for each exclusive and/or
nonexclusive ambulance zone.

focal EMS Agency or County Name: Ventura County EMS

Area or subarea (Zone) Name or Title: ASA 6

Name of Current Provider{s): Gold Coast Ambulance
~~neir~g ~~n~~ 1949

Include company names) and length of operation {uninterrupted) in specified area or subarea.

Area or subarea (Zone) Geographic Description:
Combination of Metropolitan/Urban, Suburban/Rural and Wilderness
areas including the Cities of Oxnard and Port Hueneme.

Statement of Exclusivity, Exclusive or non-Exclusive {HS 1797,6):
Exclusive

Include intent of local EMS agency and Board action.

Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" {S 1797.85}:
Emergency Ambulance for 911 calls only

Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e., 911
calls only, all emergencies, all calls requiring emergency ambulance service, etc.).

Method to achieve Exclusivity, if applicable (HS 1797.224):
Grandfathered

~ff~~ti~r~ May 201Q, e~1~ C~~~# Ami~a~~a~e~: b~c~rr~e ~ e~hc~~i~t c~~r~~
€ is r etc F -p ; 1 « r r~ 1' y i

~ I fi -- , , hive serve ~ .
r m~ e i s. ~ - tea i~ aria ire 198. ri r
1 ~ s- any er car i~t i Erg 1 r

r i r~ r, r r l r~ icy c are i s as
cal ~r~ 1 1, ewer r~ ~ are i ~ r r~ r

i crr a

If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include
chronology of all services entering or leaving zone, name or ownership changes, service level changes, zone area
modifications, or other changes to arrangements for service.

Ifcompetitively-determined, method of competition, intervals, and selection process. Attach copyldraft of last
competitive process used to select provider or providers.



EMS PLAN
AMBULANCE ZONE SUMMARY FORM

In order to evaluate the nature of each area or subarea, the following information should be
compiled for each zone individually. Please include a separate form for each exclusive and/or
nonexclusive ambulance zone.

local EMS Agency or County Name: Ventura County EMS

Area or subarea (Zone) Name or Title: ASA 7

Name of Current Provider(s): American Medical Response
~~rving sirrc~ 1962

Include company names) and length of operation (uninterrupted) in specified area or subarea.

Area or subarea (Zone) Geographic Description:
Combination of Metropolitan/Urban, Suburban/Rural and Wilderness areas
including the City of Ventura.

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6):
Exclusive

Include intent of local EMS agency and Board action.

Type of Exclusivity, "Emergency Ambulance", =`ALS", or "LALS" (HS '797.85).
Emergency Ambulance for 911 calls only

Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e., 911 calls only, all
emergencies, all calls requiring emergency ambulance service, etc.).

etho tca achieve Exclusivity, if applicable (HS 1797.224).
Grandfathered
a4r~a~ricas~ e ic~l es or~s~ c~rr~~atl q~~ov~t~e service ~o A 7. ara ee~ic ser~aice e~~~ adder! t~
the se ice ~re~ ire 1 86, "there h~~~ been r~u raus ownership changes i #h~ ~s~ '65 y~ rs clue t~
~ c~t~nee i dca dry c~r~s~~6da i ~~; o ~v~r r~~ ~ ~~a e i s~~ e ~r~ rre~r►r~~r ~~ ~~ i~ hay
occurred.

reviaus wrnersa
~~ur~esy Arnbul~nc~ 1962-1't
r~n~r ~atth services 1 91-199

Careline 1993-1996
etrans 1996-199

A.ra~ericar~ ec~~c g prase 1999- re~~nt

~ ir~r~ing JuE~ 1, 19969 whole aitir~ far the u rerr~e court ru~irrg ~n the oa~r~t ~ Sari erra reiino
v. Ci~~a ~f San err~~r ins (1997 ec6~6ora, the V~ntaara City Fire ep~. ~ r~ prodding ~r n ~r~
serv~c~s ~rEthi the ~rtcor or t ~i ter ns a~f Ares ?.1`he s~op~ ~f service ~'ovra~eei e~ltrans
cticl si t change erring this tires ~~ ~~ cor~tir~ueei t~ r vice emergency are eciic ~ ~l roc
service to X11 portions of Ares 7. e ta~r~ ~t irnrr► ia# dy ceased trans a e ~r~tion~ a c~r~ the
upr~rr~e Caurt rcalin a acn~t the 6 y of S~r~ ern~rc9~r~a ~n June 30, 1897.

If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include
chronology of all services entering or leaving zone, name or ownership changes, service level changes, zone area
modifications, or other changes to arrangements for service.

If competitively-determined, method of competition, intervals, and selection process. Attach copyldraft of last
competitive process used to select provider or providers.


